
OHIO DEPARTMENT OF HEALTH 

246 North High Street 
Columbus, Ohio 43215 

John R. Kasich/Governor 


614/466-3543 

www.odh.ohlo.gov 

Lance Himes/Director of Health 


Bill Schinkal, Director of Development 
Pregnancy Center West, Inc, 

4900 Glen Way Avenue 
Cincinnati, OH 45238 

Dear Mr. Schinkal: 

Thank you for your interest in the Choose life program and for your application in the Choose Life funding. 
The application^) was approved for the following county(s) in the amount(s) of: 


• Hamilton $786.60 


Enclosed is a copy of the application as was submitted. You should receive an award totaling $786.60 within 
the next 30 days. 


If you have any questions, please contact the Choose Life Program Consultant, Marius Igwe at 
Marius.Igwe@odh.ohio.gov or 614-466-4634. 

Sincerely, 

Lance Himes 
Director of Health 


HEA 6413 (Rev. 6/17) 


An Equal Opportunity Employer/Provider 


OHIO DEPARTMENT OF HEALTH (ODH) 

CHOOSE UFE FUND 
DISTRIBUTION APPLICATION 

^n^ l ^Z b ,^ C r" d y e by i une '• 20la Use this form to apply for SFY19 (July i, 


I. 


ODH and Organization Information. 

I Organisation _ 

| OAKS S upplier Number & Address Code 
F ederal Tax ID Number 

Street Address 

I CityTstat e Zip code 
jCountyof Location Providing Services 
(Entity must be physically present in the 
county to apply for funding; Only one 
Application Per Location) 


| Address where ODH should Direct Payment 

[ Counties of Service ~ 

| This location serves women from the following 
counties: _ 

I Name of Person and Title completing 
application _ 

Area Code/Phone Number 


Email 




“I 


■ 


i 

i 




"• {£ wfanlWi' B thla Application to ODH, Organization agroae to adhar. to th* atatutory nqulmnanla 

A. Meets the requirements in ORC 3701.65 and OAC 3701-74-01; 

B. Is a private, nonprofit organization; 

C. Is committed to counseling pregnant women about the option of adoption; 

a to ^ ** * 

E. Does not charge pregnant women for any services received; 

F ' ^^^swS^iwsSSfltotalSwSfpSoaduSJlI^rpr^aiiortionaSrertSlng;** rel ® n ®** 10 a * )ort * on 

G ' 8ny * b “' S * r8 “' ^ "**• ««>“. 



™* fi f va,,a 5*f ,n «>"J*lluou 8 and noncontiguous counties: Organizations may apply for Choose Life 
"5* may „ be ava, ? ble ,n oon« 0 uous and noncontiguous counties. The Organization must certify bv 

InSinn 6 ! * KfniJr 068 to preflnant w®" 1 ®" res,din 0 h those counties that a relisted 

In Section 1 of this application. The ODH Director shall distribute funds allocated for a county as follows: 

* L° T*° r mo [® ® l| 9 ibl ® organizations located within the county (entity must be physically present in the 
county id apply for funding); 

* i*^,^SIllf tk * , J 0Cated wllWn ,he count >' a PP“« for forming, to one or more eligible 
ffly k>oated in oonDguous counties (entity must be physically present In the county to apply for 

* Os? 0 ' sani f at i °' 1 located wltt,in foe county or e contiguous county applies for funding, to one or 
more eligible organizations within any other county that serves women from the Identified countries). 

The dkector shall ensure diet any hinds allocated for a county are distributed equally among 

organizations that apply for funding within the county. y ■ 


,V ‘ Applicateon^* Ch °°** ** Or0anteaMon8: By June ^ 2018 - »*• following (A & B) is required with this 

A. One ( 1 ) of the following three ( 3 ) forms of reporting for the previous year, June 1 , 2017 to May 31,2018 
(Acceptable Form of Reporting”), which will be incorporated into the terms of this Application: 

A d Atitllteti Finanpfol ffiatement - This audited financial statement is required if Organization 
tra ° l « 0 j n f l, y b ® 8 an audited financial statement teat is available at the time of application The 
audited financial statement must be prepared by an independent Certified Public Accountant (CPA). 

J^P P ^ shou,d h® familiar with acceptable standards. Statements must verify that the Choose 
Life funds were used as follows: 


1 . 


2 . 


a) Not more than sixty percent (6096) of the funds were used for the material needs of pregnant 
women who are planning to place their children for adoption or for the infants awaiting 

ptocement with adoptive parents, including clothing, housing, medical care, food, utilities, and 
transportation; 

b) Not more than forty percent (4096) of the funds were used for counseling, training, or advertising; 

c) None of the hinds were used for administrative expenses, legal expenses, or ca pi tal 


NPterfrgl Financial Statement Form - This form of reporting may be used If the organization does 
not traditionally have an audited financial statement and to have one would create a hardship. The 
statement must verify that the Choose Life Funds were used as follows: 


a) Not more titan sixty percent (60%) of the funds were used for the materia1 needs of pregnant 
women who are planning to place their children for adoption or for the Infants awaiting 
ptocement with adoptive parents, including clothing, housing, medical care, food, utilities and 
transportation; 



b) Not more titan forty percent (40%) of the hinds were used for counseling, training, or advertising; 

c) None of the funds were used for administrative expenses, legal expenses, or capital 

expenditures; or, ^ 

fxpendfture Form - This form of reporting may be used If Organization does not traditionally 

have an audfied financial statement and a financial statement Is not available at the time erf 
application. This form may be found on the ODH website or available upon request; and, 


B. 


gu pp| ler Information online. If Organization has moved, update supplier 
OAKS Supplier Self-Registration module at www.suDoller.obm.ohio.oov . 


account online at the 


X te W™a^Ul P -^-6“ 0 ) n °" * 0btalned Ohio Shared Sendees by 

V ' this HSImSST 1 * 0rBanlla,,on *»■»*“ ^ June 1.2018. the following (A « B) Is required with 

A ' ° n " ne USin ° ■* ° AKS ^ ****«" module at 

B ' ggf* 00 ? (^“ftohial signed W-gfotm per Organization. If your Organization has ■ "■*'>■ 1 - 
locatons. phase choose the location where you would prefer a checkto^W^^^ 

1,8 ° WalnSd direC,lyfr0 ^ 0hio sh “*< Ssndees by caiilng: 

8Ms^asa^»^-““ass; 


s~ n t? 


JxitnkJ? 

fGtfmoletlna AddIIcs 


Application to be submitted to: 

ODH/Choose Life Fund 

SjSJ 11 jj Ch i!S antJ Fami, y. Attention: Marius Igwe 

246 North High Street 6 th floor 

Columbus, OH 43215 

S^ t 4e?4SS4 toW8 WHh qUSS “ 0nS fl 1 MarlUS.IoweifSlQdh nhln iwu 


Signature of PersonWmpletlng Application 

_ 'S&b* whit , /p eveUf i#e§d— 

[Print Name & Title] ^ ~— L —~ 



Cnoose Life Fund Expenditure Form (SFY18) 
Report Period: July 1 .2017 thru June 30,2018 





































4 fc 

3 £ 


2s 1 

Qs OQ 


M- - ^ 41 

J-l | s 

l^t ^ S: 

on ^ 


8 

V> oj* 
W 





